SKOL219R0004 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 27/09/2021 10:42 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1(27/09/2021 10:42 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/09/2021 10:42 (SGT)
26/09/2021 13:50 (SGT)
Singapore

CIRCUIT ROAD NEAR BLK 66A
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SKOL219R0004

SKH3752X

No

CHIONH KIA HUAT
S0195164E
simonchionh@gmail.com
(Phone) +65-96673752
+65-96673752

Toyota
HARRIER G GRADE

Yes
Private car
Auto

1998

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700086342-03

12/12/2020 TO 11/12/2021

CHIONH KIA HUAT
S0195164E
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Date Of Birth 03/07/1952

Occupation Indoor

Date Of Driving Pass 23/09/1985

Driving experience 36 YEARS

Gender Male

Mobile Number (Phone) +65-96673752
Alt. Phone Number +65-96673752

Email Address simonchionh@gmail.com
Address APT BLK 120 PAYA LEBAR WAY #14-2929 (S)
Address complement -

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name JESLYN CHIONH
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB5742G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver TAN POH CHUAN
Contact Number (Phone) +65-98524561
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT,NOTICE

1. Please report correctly the detais of the accident to speed up the claims process,

2. This Formmust be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w #ul misrepresentation or w ithholding of material facts may
alow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy liabiity on the part of the insurance
companies,

5 Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the loggement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avalable aforesaid.

8. Consent under the Perscnal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating o
the claims;

(ii) investigating the accident and/or my claims;

(i} carrying out and/or dealing w ith my instructions or responding te any enquiries by me;

(iv) administering my claims (including the mailing of cerrespondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me 1o bring about defvery of the same as well as on the external cover of envelepes/mail
packages); andfor

(v) complying w ith applcable law in administering, processing, handling and/or dealing with my claims.,

(collectively the “Purposes”)

(b) a¥ insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes.

S (©

1ol

Poicyhol‘ger's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

W\e declare the foregoing particulars are true in every respect,

qﬁh)
u;bQ((lw ’ﬂlj!';l%t jol €k

Policyhokder's Signature / Date & Driver's Signature (If driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) e I Heer -

VEHICLE NUMBER : - 25 A

DATE/TIME OF ACCIDENT Loy s @) 12ep -

PLACE OF ACCIDENT P St ) peae bl GGA

THIRD PARTY VEHICLE (IF ANY) : =SLe '3'7:14—{-;(.—!

AR R AR AR A AR AT AR AR A A AR A AR AR A AR A AR AR AR RN AR A AR A AN RN TR EAARRARNRA AR A A AT A A AR AT oAb dde b hh Skt hd

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?
AJ_-DA N Q~\‘r«.«\.!\_\‘ r—‘oo\é
o

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?
& = ] et Lone

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

=

Name: ¢} Vo nh ey Bt

I Affirmed The Above Information Is Given To My Best Knowledge.
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Chionh Kia Huat Vehicle No. 1 SKH3752X
Period of Insurance : 12 Dec 2020 To 11 Dec 2021 Policy No. : 1700086342-03
Engine No. : 8ARZ082021 Endorsement No.
Chassis No. : JTEKB3GH70J000881 Issued Date : 27 Nov 2020
ABOUT THE COVER
Make/Model : TOYOTA HARRIER 2.0 GRAND
Engine Capacity/Tonnage : 1,886.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Polcyhoidor

D) Any ot pevson who is driving on the Pelicynoider’s oeder o with hishe pormissicn

This Policy wil indemndy the Policyhoider o any authorised driver only ¢ ha/sho meoois tho specified age condson

You Bave 10 pay an addticnal sum of $3,000 as "Young andor Inexperienced Dviver Excess™ ("YIDR™) If You are o Your Authorised Driver (named or unnamed) Is under o age of 23 andfor has loss
than 2 years' driving experionce

Age Ceondition : All Age Condition Mileage Condition : Unlimited Mileage
L'("aﬁon as to use*

U ¥ foe 5003, SOMese 8nd plesiure purposes 8nd fof the Polcyhoider's business
Tru¥ P olcy coes not cover use for hire of roward, driving tulion, driving test, raciy, pace-making, relabiity trist or speed-testing, the carriage of goods ciher than samples in connecton with any trade o
business or use for any purposo in connecton with Moter Trace.

Loss of Use 1500¢¢ - 1600cc Optiona)

* Uimitations rendeced inoporative by Section 8 of the Motor Vehicies (Thirc-Party Risks and Compensation) Act (Cap. 183), Section 85 of the Road Transport Act, 1957 (Malaysa) and Road Transpon
(Amendment) Act 2015, are not 20 Da ncluded under thase Neadngs.

Section 1
Flre - $0 Own Damage - $1000 Thef - SO Flood Cover - $1000

Section 2
Preperty Damage - $O

Windscroen : $100

Named Driver and Excess (where opplcablo)

Kia Huat Chionh - $1000 (Own Damage), $1000 (Flcod Cover)
|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Appeoved Roporting Centres! AIG Autmerised Ropairers (For claims rolsied repains)
[ Anyy acccent repairs 10 the Vehiclo must be camied out by one of owr Authorised Repairers. Vihin the first 3 years of the first registration of the Vehiche in Singapcre, You have tho cpticn of having the
docident repairs carried cut a1 tho Sale Agent's warkshop
For other Approved Reporting Centres/AIG Authorised Reparers, ploase contact our 24-howr accident emergency hotine at +65 6338 6200, Alternatively, You may rofor to AIG wobsno www 2ig.55 or
| AKG SG Motie App. Simaly search and download "AIG SG” from iTunes or Geogle Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

WNe heroby cortify that the policy to which this Cartificale of surance refalos i issued in accordance with the provisions of the Molor Vohicles{Third Party Risks and Componsation) Act (Cap. 185), Part [V of
the Road Transpon Act, 1987 (Malaysia), Road Transport {Amendment) Act 2019 and Motor Vehicles (Thicd Party Risks) Rules, 1959 (Malaysia)

0500522000 AIG Asia Pacific Insurance Pte. Ltd.
MULTI.LINES AGENCIES This computer generated document dees not require a signature.

AIG BUILDING, 73 SH.ENTON WAY #01.K1 GEM ROOM
SINGAPORE 079120 AYSP-NONLIFE
Underwritten by AIG Asia Pacific Insurance Pte. Ltd,

Phechlu Tan
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